2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

DOCUMENT # P02000107814

1. Entity Name

CRS CARPET & TILE CLEANING, INC.

Secretary of State

07-30-2004 90010 014 ***150.00

Principa! Place of Business

1075 NW 10TH ST ;
BOYNTON BEACH FL 33426

Mailing Address

1075 NW 10TH 5T
BOYNTON BEACH FL 33426

i

44051037

I

Same Same.
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOQRE CR2E034 (4’04)
City & State City & Slate 4. FEI Number Applied For
76-0716100 Not Applicable
Zip Country Zip Coyntry . . $8.75 additional
5. Certif f S D d .
; ﬁ/m BCQCA - Pﬂim B ,A ertificate of Status Desire a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NECGTEFA N =Ts . e ¢ e b : . _ .
:136'7851-5'{-&\}1481'-& %?ERT Street Address {P.0O. Box Number is Not Acceptable) oo
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and tile ¢ applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

$.607.193(2)h}, F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certjﬂesﬁt/ 8 iﬁz:li:n%ag:;L?;uzginCIrl% fdsd.e?j?oh:;;sse
D.N did not receive prior notice. Fee to file is $150.00.
‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P f O oelete e [ Change [ Addition
HAME DESTEFANO, ROBERT NAME
STREET ADDRESS {1075 N.W. 10TH ST. STREET ADDRESS
cry-st-zP  ([BOYNTON BEACH FL 33426 CiT-ST- 2P
TMLE [ Delete ME [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
“\TemylsyIzpT T T TR T - - - - s - eITY-STIZIP T T T e - E - m e T

TMLE [ oelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS i . STREETADDRESS | — )
CITY-ST-21P CITY-ST-21P
TIME [ Dolete mE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-3T-2IP
TALE 1 Delete TITLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
3 [ elete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21¢ CITY-ST-7IP

12. i hereby certify that the'information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _

SIGNATURE AMD TYPED OR PRINTED' NAME OF SIGNING CFFICER OR OIRECTOR

7-25-04 Ecpett-4500

Dayhme Phone #




